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FILED

W ieR 28 p o

Glenda E. Hood .
Secretfw of State r _,,SLELCRE TARY OF STA,

October 27, 2003 . AHASCEE, £ 0R]

KATHLEEN NENADOV 7
5858 EDISON PLACE ' )
CARLSBAD, CA 92008

SUBJECT: ALVARION, INC.
Ref. Number: W03000031305

We have received your document for ALVARION, INC. and your check(s) totaling
$87.50. However, the document has not been filed and is being retained in this
office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $2,300.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant fo section 607.1501, 617.1501 or
608.502, Florida Statutes.

The certificate of existence must be issued within the last 80 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

If you have any questions concerning the filing of your document, please call
(850) 245-6094. o , -

Agnes Lunt : _ .
Document Specialist Letter Number: 303A00058433

Nivicion of Cornorations - PO BOX 6297 _Tallahassee. Florida 392314



FLORIDA DEPARTMENT OF STATE FIL ED
Glenda E. Hood

Secretary of State 209
December 9, 2003 VIR 28 1 5 5
SECRETA
TALLAHASRY OF STar
KATHLEEN NENADOV ATASSEE, FLQF?WE,@_

5858 EDISON PLACE
CARLSBAD, CA 92008

SUBJECT: ALVARION, INC.
Ref. Number: W03000031305

We have received your document for ALVARION, INC.. However, the document
has not been filed and is being returned for the foliowing:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the ceriificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 403A00066109

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

FILED

TO: Registration Section B ‘
Division of Corporations b

IPR 28
SUBJECT: Alvarion, Inc F r@)(ﬂ’\cr\q @W(@fw 1¢8

{Name of corporation - must include sut_‘ﬁx) s f.. LA S g‘q‘étu‘;_- 0 JRT(f}sj\

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ttnleen  Nonadoy -

(Name of Person)

Alvaraon, /m/

(Firm/ aHY)

KK EAdison Place .

(Address)

 Carlshad, A 62_00&} L

(Clty/State and Zip code)

For further information concerning this matter, please call:

i NI 260, BI7 3122

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section - . Registration Section _
Division of Corporations ) Division of Corporations
409 E. Gaines St. _ P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & X $£87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

LT



) APPLICATION BY FOREIGN CORPORATICN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FL@R]DA STATUTES' THE FOLLOWING IS SUB.
REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE STATE OF FLORI
Lonedy  Baezedlon, {n

Alvacion, lnc |
(Enter name of corporation; must mcIude “INCORPORATED » «COMPANY,” “CORPORATION, LU AP ? 8 o 2 28
SECKET, -
MRS ORATE

1.
"Inc n IPCO ” "CO]‘P," ﬂInc," "CO " or "Corp ")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactmg busmess in Florida)

2. 3.
{State or country under the law of which it is incorporated) (FEI numher, if applicable)

R[22 l95 Trrpetual

4, 3.
{Date of incorporation) (Duratlou Year corp. will cease to exist or “perpetual™)

6. \SU \\«I 200 |
(Date first transactel} busmcss in Florida. If corporation has not transacted business in FIornda, insert * upon quahf‘ ication.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

2 1941 Wesy QaHQLmi EaJ!aLﬁ(: %lv)d #2304 laudechill, FL 23219
bad 9208 ..

5858 Cdlicwn P Zczce,L Carls

(Current mailing address)

P Ueles Eawpment Sﬂ‘é_&

(Purpose(s) of corporation authorized in horlse state'or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent {P.O. Box or Mail Drop Box NOT NOT acceptabie)

Name: TVKQ (_SD"Y\?Q ﬂ\f

Office Address: ) 201 HCNS -QJKC’Q‘R:
Flonda %2?;0)

’Ta\ a\f\asgée_ o
(City) (le code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agen{ and agree to act in this capacity
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

K cglstered agent’s s:gnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated



12.'.N‘gme§ und business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Z\/l %\0\(\1\‘(\"\ %\Q\J - : | F’ f ! E E .
Address: 9*[ A HQD:U/Z@ 8’;’@&4‘ . - '

Jel Aviv, le@el A0 - WWHR28 B 225

UEERETM Y OF STATE

Vice Chairman: _dAL AHASSEE ¢ YN
T

Address:

Director: A oy EWDZ@M -
Address: 5‘8% EZ{I‘%()Y\ P(@Q ‘ _ . | _—
axlehood A F20K ~

Director:

Address: . o e

B. OFFICERS
President: AYTN(’ Qsem WL/Q. v mes , e e

Address: T:%% ;ﬁhst@m ?MCe, . _ _
Cadebnd , CApOB .

Vice President: PAead O @DD&}:‘H— - _ L
Address: TR fdison \DJ_QQi \ S e
Corlobra, A Azoe

Vegleded  Tonl Vaar, |
Address: nggg FALLON gf ce , Carls Q)'(QI = QM L
Treasurer: Adihes ?{L«ﬁucmgf }a,}! Présudﬂﬁd—

Address:

pt

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

5, by,

(Stgnature of Dir torﬁ Officer listed in number 12 of the apphcauon)

" P Konzwee | Yoedend

(Typed or printed name and cﬂ'pacity of person signing application)




Delcoware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERFIFY "ALVARION, INC. " IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
500D STANDING AND HAS A LEGAL (CCORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS QOFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D.
2004 .

Eﬂﬁl&ﬁA&Jb ;J;vuLiJJé%%ZnudaLra)
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3027484

2535910 8300

040213538 DATE: 04-01-04



